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NOTI CE OF AVAI LABI LI TY OF FUNDS FOR FI SCAL YEAR 1998

| nt roducti on

The Centers for Disease Control and Prevention (CDC) announces

the availability of fiscal year (FY) 1998 funds for cooperative
agreenent prograns for Health Pronotion and D sease Prevention

Research Centers.

CDCis commtted to achieving the health pronotion and di sease
prevention objectives of “Healthy People 2000,” a DHHS-Ied
national activity to reduce norbidity and nortality and inprove
the quality of life. This announcenent is related to health
priorities in Health Pronotion, Health Protection, and Preventive
Services. (To order a copy of “Healthy People 2000,” see the
section “Where to Obtain Additional Information.”)

Aut hority

This programis authorized under Sections 1706 [42 U.S.C. 300u- 5]
and 317(k)(3) [42 U.S.C. 247b(k)(3)], of the Public Health

Servi ce Act, as anended.



Snoke- Free Wor kpl ace

CDC strongly encourages all grant recipients to provide a snoke-
free workpl ace and pronote the nonuse of all tobacco products,
and Public Law 103-227, the Pro-Children Act of 1994, prohibits
snoking in certain facilities that receive Federal funds in which
education, library, day care, health care, and early chil dhood

devel opnent services are provided to children

Eligible Applicants

Eligible applicants are academ c health centers; defined as

school s of public health, nedicine, or osteopathy; that have:
Mul tidisciplinary faculty with expertise in public health
and which has working relationships with rel evant groups in
such fields as public health, nedicine, psychol ogy, nursing,

oral health, social work, education, and busi ness.

B. Core faculty in epidem ol ogy, biostatistics, social
sci ences, behavioral and environnmental health sciences, and

health adm ni strati on

C. Denonstrated curriculumin health pronotion and di sease

preventi on.



D. Capability for residency training in public health or

preventive nedi cine.

Eligible applicants may enter into contracts, including consortia
agreenents, as necessary to neet the essential requirenents of

this programand to strengthen the overall application.

Avai l ability of Funds

Approximately $7 million is available in FY 1998 to fund
approximately fourteen new awards. It is expected that the
average award will be $500, 000, (including both direct and

i ndirect costs), ranging from $500,000 to $600,000. It is
expected that the awards will begin on or about Septenber 30,
1998, and wll be made for a 12-nonth budget period within a
project period of up to 5 years. Funding estimtes may vary and

are subject to change.

Conti nuation awards within the project period will be made on the

basis of satisfactory progress and the availability of funds.

| f requested, Federal personnel nmay be assigned to a project in

lieu of a portion of the financial assistance.



Opti onal Fundi ng

I n addi tion, approximtely $205, 000 (including both direct and

indirect costs) is available to fund one special interest project

related to pronotion of physical activity and heal thy eati ng.

Avai |l able funds w il support a Prevention Research Center

addressing one or nore of the follow ng objectives: (NOTE: A

careful evaluation strategy nust be described and inpl enent ed,

regardl ess of the objective selected.)

(a)

(b)

(c)

Devel op and test tools to assess need, nonitor processes and
determ ne outcones of environnental and policy changes
designed to increase physical activity and healthy eating at
the State or community |evel in various settings or anong

specific target popul ations.

Devel op and test policy/environmental interventions to
pronote physical activity. Intervention and assessnent
met hodol ogi es will be devel oped incorporating el enents such
as comunity psychol ogy, transportation systens, and policy

eval uati on.

Devel op and test policy/environmental interventions to
pronote healthy eating. Intervention and assessnent

met hodol ogi es will be devel oped incorporating el enents such



as community psychol ogy, food marketing and retail systens,
religious organi zations, schools, worksites, and policy

eval uati on.

It is expected that this award will begin on or about

Septenber 30, 1998, and is made for a 12-nonth budget period
within a project period of up to 3 years. Funding estimtes my
vary and are subject to change. For nore information on applying
for Optional Funding, please contact persons |listed under the

section “Where to Obtain Additional |Information.”

Lobbyi ng Restrictions

Appl i cants should be aware of restrictions on the use of HHS
funds for | obbying of Federal or State |legislative bodies. Under
the provisions of 31 U S. C. Section 1352 (which has been in

ef fect since Decenber 23, 1989), recipients (and their subtier
contractors) are prohibited fromusing appropriated Federal funds
(other than profits froma Federal contract) for |obbying
congress or any Federal agency in connection with the award of a
particul ar contract, grant. cooperative agreenent, or loan. This
i ncl udes grants/cooperative agreenents that, in whole or in part,
i nvol ve conferences for which Federal funds cannot be used
directly or indirectly to encourage participants to |obby or to

i nstruct participants on how to | obby.



In addition, the FY 1998 Departnent of Labor, Health and Human
Servi ces, and Education, and Rel ated Agenci es Appropriations Act
(Public Law 105-78) states in Section 503 (a) and (b) that no
part of any appropriation contained in this Act shall be used,
other than for normal and recogni zed executive-|egislative
relations, for publicity or propaganda purposes, for the
preparation, distribution, or use of any kit, panphlet, booklet,
publication, radio, television, or video presentation designed to
support or defeat |egislation pending before the Congress or any
State legislature, except in presentation to the Congress or any
State legislature itself. No part of any appropriation contained
inthis Act shall be used to pay the salary or expenses of any
grant or contract recipient, or agent acting for such recipient,
related to any activity designed to influence |egislation or
appropriations pendi ng before the Congress or any State

| egi sl ature.

Special Interest Projects (SIP)

Applicants currently funded to conduct special interest projects
(SIP) can apply for extensions and continuations for FY 1998
under current award. Requests for SIP extensions and
continuations should not be submtted with applications for
fundi ng under this announcenent. Requests should be addressed

separately to CDC s Procurenent and Grants O fice. Applicants



recei ving funds under this announcenment will be eligible to
conpete for new SIP's whenever such projects are announced by

CDC.

Backgr ound

Recent history has indicated a gap between public health research
findings and the inplenentation of those findings through public
health practices. The Health Pronotion D sease Prevention
Research Centers Program was established in 1986 to bridge the
gap between public health science and applied public health
practices. This program serves to establish and maintain
interdisciplinary academ c centers that focus on public health

i ssues or themes of national inportance. The congressionally
mandat ed purpose of this programremains as originally intended--

to inprove public health practice within comunities.

CDC Program Obj ecti ves

An integrated, interdisciplinary community-based approach to
health pronotion di sease prevention is the hallmark of the Health
Pronoti on Di sease Prevention Research Center Program The
programi s overarching objectives are:

A To devel op communi ty-based partnerships that lead to

i nproved public health practice and increased capacity in



heal th pronotion and di sease prevention.

To assess the current status of health pronotion and di sease
prevention prograns and services offered wthin State,

| ocal, and territorial health agencies; State and | ocal
education agencies; tribal jurisdictions; public and private
heal t h-care providers; voluntary agencies; and ot her

community or |lay organizations.

To identify, devel op, and di ssem nate effective health

pronoti on di sease prevention interventions.

To advance the scientific basis of health pronotion and
di sease prevention prograns and services through research

eval uati on, and di ssenm nati on.

To establish denonstration projects for delivery of health
pronoti on and di sease prevention prograns and services to
defi ned popul ati on groups in collaboration with the

provi ders of these prograns and services, especially State

and | ocal health and education departnents.

To devel op i nproved eval uati on nmet hodol ogi es to assess the

efficacy of health pronotion and di sease prevention prograns



and services, the effectiveness of broad-based prograns to
carry out these strategies, and the cost-effectiveness of
appl ying and di ssem nating these prograns and services to

br oad- based constituenci es.

To foster collaborative rel ationships anong health pronotion
and di sease prevention research centers, both nationally as
well as within the Network of CDC- Supported Prevention
Research Centers. Prevention Research Centers are expected
to make their expertise available to prevention,

surveill ance, and health prograns conducted by Federal,
State, and | ocal governnents, or other public and private

or gani zat i ons.

To develop a nmultidisciplinary approach to health pronotion
and di sease prevention that includes devel opi ng, testing,

eval uating, and di ssem nating nodel prograns.

To provide a nmultidisciplinary base for education and

training activities in the area of prevention and pronotion.

Pur pose

The purpose of this programis to support health pronotion and

di sease prevention research that focuses on the major causes of
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death and disability. Prevention Research Centers (PRCs) are to
conduct research and denonstration projects to devel op i nproved
met hods of appraising health hazards and risk factors, and to
initiate research and denonstration projects to devel op and test
new and i nnovative public health practices that can be rapidly
applied to prevent and aneliorate disease and disability in the
community. PRCs should help design prograns that neet the needs
of their comunities to increase their capabilities in the areas
of public health know edge, skills, and policynmaking, as well as
to help conmmunities better understand and eval uate public health
research by fostering community involvenent in all aspects of

prevention research

Program Requi renment s
In conducting activities to achieve the purpose of this program
the recipient will be responsible for the activities |listed under
A. (Recipient Activities), and CDC will be responsible for the
activities listed under B. (CDC Activities).
A Reci pient Activities
1. Conduct and eval uate a denonstration project in health
pronoti on and di sease prevention or preventive health
services, wthin a defined conmmunity or speci al
popul ation. The project nust reflect the needs of the

community within the applicant’s jurisdiction and show
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evi dence of having used an appropriate planning process
in determning project selection. Consistent with the
di scussion in the BACKGROUND and CDC PROGRAM CBJECTI VES
sections, the project should specify how the research
project will heighten public health practice and

advance research transl ati on.

Establi sh an advisory conmttee to provide input on the
maj or program activities. Menbership may include but
isnot limted to a variety of |ocal health-care

provi ders, health and educati on agency officials,
comunity | eaders and organi zers, and representatives
of | ocal businesses, churches, voluntary organizations,

and consuners.

Conduct applied community-based training in research
met hods to foster conmmunity invol venment and build
community capacity for participatory research. If
appropriate, this training may include a distance-

| ear ni ng- based fornmat.

Establ i sh col | aborative activities with appropriate
organi zations, individuals, and State health

depart nents.
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Est abl i sh and docunent activities that support a
mul tidi sciplinary approach to health pronotion and
di sease prevention, and provide nultidisciplinary

education and training prograns in prevention research.

Denponstrate how the PRC will ensure di ssem nati on of

results to appropriate constituencies.

CDC Activities

1

Col | aborate as appropriate with the recipient in al

stages of the project.

Provi de programmati c and techni cal assistance.

Participate in inproving program performance through
consul tation based on information and activities of

ot her projects.

Provi de scientific coll aboration.

At the request of the applicant, assign Federal
personnel in lieu of a portion of the financi al
assistance to assist with devel oping the curricul um

training, or conducting other specific necessary



13

activities.

Techni cal Reporting Requirenments

An original and two copies of a progress report and financi al
status report are due no |later than 90 days after the end of the
budget period. The progress reports nust include the follow ng
for each program function, or activity involved: (1) a

conpari son of actual acconplishnents to the goals established for
the period; (2) the reasons for slippage if established goals are
not met; and (3) other pertinent information including, when
appropriate, analysis and expl anation of unexpectedly high costs

for performance.

Final financial and performance reports are required no |ater
than 90 days after the end of the project period. Al reports

are submtted to the G ants Managenent Branch, CDC

Appl i cati on Cont ent
Al'l applications nust be devel oped in accordance with the
instructions for PHS Form 398, information that is contained in

t hi s program announcenent, and the instructions outlined bel ow

The narrative nust not exceed 90 doubl e-spaced pages, excluding

appendi xes and PHS Form 398. Appendi ces nust not exceed 25 pages
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and nust be hard copy docunents (i.e., no audiovisual materials,

posters, etc.).

A Research Thene
Identify a research thenme and describe activities designed
to focus on the thene that will result in innovative
approaches to prevention research. Cearly identify the
need of the partner community, and describe the PRC s
experience working with comunities on the identified
research thenme. Applicants may wish to refer to products
fromthe conmunity prevention task force when considering
their research theme. (For detailed information, visit the
GQuide to Comunity Preventive Services on the Wb at

http://web. heal t h. gov/ conmuni t ygui de).

Exanpl es of research thenes fromcurrent Research Prevention
Centers include:
1. Risk Reduction Anobng African-Anericans, and O her

Under served Popul ati ons.

2. Famlies, Neighborhoods, and Communities: A Mddel for

Action in Chronic D sease Preventi on.

3. Reduction of Excess Mirbidity and Mortality in the



10.

11.

12.

15

Harl em Communi ty.

Heal th Pronoti on and D sease Prevention Across the

Li f espan.

Pronoting Health and Preventing D sease Anrong U ban and

Rur al Adol escents.

Teen Pregnancy Prevention.

Pronoting Healthy Lifestyles in Anerican |ndians.

Wor kpl ace Heal th Pronoti on.

Pronoti ng Heal t hy Behavi or and Di sease Prevention in

Nati ve Anmerican Popul ati ons.

Car di ovascul ar Di sease Prevention in Low | ncone Rural

Communi ti es.

Pronmoting Heal th Through Physical Activities.

From Heal thy Children To Heal thy Adults.
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13. Keeping A der Adults Healthy and | ndependent.

14. Ri sk Factors in Appal achi a.

PRC Pl an

Submt a PRC plan with clear goals, objectives, and

activities, to include:

1. A description of goals, and objectives for the budget
period that are consistent with the research thene.
bj ectives shoul d be specific, measurable, and

realistic.

2. A description of the scope, nethods of operation,

eval uation, and a tinmeline for inplenentation.

3. A description of the use of other federal funds that
w Il inpact on stated program objectives.
4. A description of any financial and in-kind

contributions from nonfederal sources.

5. Docunent ati on of how the Advisory Commttee wll
facilitate collaboration with conmunity organizati ons,

State and | ocal health or education departnents.
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Docunent ati on shoul d i nclude a description of
conposi tion, nenbership, rationale for nenbership, and

obj ectives for the comunity advisory commttee.

6. A description of any community-based applied training.

7. A description of needed prevention research training

for professionals.

8. Docunentation of commtnent to mnority and underserved
popul ati ons, or other defined popul ati ons or

communi ti es.

9. A description of significant factors which may

favorably or adversely inpact on program performnmance.

Managenment and Staffing Plan

Provi de a managenent plan that includes a description of all
organi zational units and functions in the PRC. The plan
should reflect the ability of the PRCto carry out the
chosen research thene. Describe how the applicant wl|
integrate the PRCwithin the parent institution. The

foll owi ng areas shoul d be considered in devel oping a

managenent and staffing plan:
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Descri be the PRCs personnel infrastructure.

Descri be how proposed staffing will support center

activity. Current resunes nust be incl uded.

No less than two full-tinme FTE' s nust be allocated for

the follow ng functions: (Percentages of an FTE may be

used for several positions.)

(a) Scientific oversight: Accountable for center
research and devel opnent, design, nethodol ogy,

proj ect eval uation, and publications.

(b) Community Devel opnent: Community |iaison, advisory
commttee, comunity training activities,
oversight of IRB protocols, community

di ssem nati on

(c) Program and Project Managenent: Oversight of
center supported research, coordination of center
studi es, nentorship of junior investigators,

di ssem nation activities, and professional

training in prevention research.

(d) Center Adm nistration: Responsible for
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communi cation with CDC s Preventi on Research
Centers Program staff and Procurenent and G ants
Ofice. Responsibilities will include subm ssion
of fiscal reports, fiscal tracking and reports,

personnel, and center procurenent.

Research Proj ect

Submit a description of the research project that is

consistent with the CDC PRC Program obj ectives. Describe

the project’s community involvenent. The narrative for

specific project should contain:

1

A description of the research project including goals,

obj ectives, tineline, and eval uati on.
A description of the research activities that can
ensure progress toward the achi evenent of objectives

stated in the research project.

A description of project staff (nunmber and types of

posi tions).

A project budget.

A description of the efforts to conduct dissem nation



20

of research findings.

Eval uati on Pl an

Provide an evaluation plan that is directly linked to the
research thenme, the research project, and the objectives of
the PRC. Describe a nethodol ogy to evaluate the overal
prevention center thenme and objectives with regard to
program process, inpact, fulfillnment of outcone objectives,
and community invol venent; the PRCs conmunity-based

obj ectives; and any other indicators, such as cost-benefit

anal yses.

Budget Information

Provide a line-item budget and narrative justification for

all requested costs that are consistent with the purpose,

obj ecti ves, and proposed research activities, to include:

1. Li ne-item breakdown and justification for al
personnel, i.e., nane, position title, annual salary,

percentage of tinme and effort, and anount requested.

2. Li ne-item breakdown and justification for all contracts
and consultants, to include:

(a) Nane of contractor or consultant
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(b) Period of performance

(c) Method of selection (e.g., conpetitive or sole

source)

(d) Scope of work

(e) Method of accountability

(f) Item zed budget

3. Requests for any direct assistance in the formof field

assignees nust al so include the foll ow ng:

(a) The nunber of assignees requested.

(b) A description of the position and proposed duties

for each assignee.

(c) Justification for request.

(d) An organi zational chart and the name of the

i nt ended supervi sor.

(e) The availability of career-enhancing training,
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educati on, and research experience opportunities

for the assignee(s).

(f) Assignee access to conputer equipnent for
el ectroni ¢ communi cati on between CDC headquarter’s

of fi ce and PRC.

4. A brief five-year budget projection should be submtted
that clearly separates and distinguishes direct from

i ndirect costs.

Evaluation Criteria

Applications will be reviewed and eval uated through a dual review
process. The first revieww || be a peer evaluation of the
scientific and technical nerit of the application conducted by an
external review commttee. The second review wi |l be conducted
by senior Federal staff, who will consider the results of the
first review together with national programneed and rel evance to
the mssion of CDC. Awards will be made on the basis priority
score ranking by the external peer review, recomendations based
on programreview by senior Federal staff, and the availability

of funds.

A The Prevention Research Centers Objective Review Commttee

may recomrend approval or disapproval based on the intent of



the application and the following criteria:

1

PRC Thene (10 points)

The extent to which the research thene results in

approaches or interventions that neet health prioriti

and energing public health needs of identified

communi ties or special groups; and the rel evance and

23

es

validity of the process used to identify the PRC t hene.

PRC Pl an (40 points)

(a)

(b)

(c)

(d)

The PRC pl an has objectives that are clear,
specific, neasurable, and realistic, and
makes effective use of both the PRC and

community resources to advance the PRC t hene.

| ncl udes the technical and scientific nerits of
t he proposed PRC plan, and its potential to

achi eve the stated objectives.

Consistent with the PRC purpose, and includes a

five-year tineline.

Conmposition of Community Advisory Conmmttee and
rationale for its nmenbership, relevance and
feasibility of conmttee objectives and its role

within the PRC.
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(e) The existence of a clear plan for curricul um
devel opment, pilot-testing, and possible

institutionalization.

(f) Capacity for providing professional
mul tidisciplinary prevention research training in
the area of health pronotion and di sease
prevention, and the appropriateness of training

goal s and i ntended audi ence.

Managenment and Staffing Plan (15 points)

The extent to which the applicant denonstrates the
ability, capacity, organizational structure, and
staffing to carry out the overall thene, objectives,

and specific project plans.

Research Project (20 points)

The extent, feasibility, and capacity for the proposed
denonstration project, nultidisciplinary input;

i npl ementati on plan; research nethodol ogy; and

di ssem nation plan.

Eval uation (15 points)
Feasibility of the methodol ogy to eval uate the overal

prevention center thenme and objectives with regard to
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t he PRC pl an, process, inpact, fulfillnment of outcone
obj ectives, denonstration project(s), and conmunity
i nvol venent; the PRC s community-based objectives; and

any other indicators, such as cost-benefit anal yses.

Budget (Not Scored)
The extent to which the budget and justification are

consistent wth the program objectives and pur pose.

Human Subj ects (Not Scored)

| f the proposed project involves human subjects,

whet her or not exenpt fromthe Departnent of Health and
Human Services (DHHS) regul ations, the extent to which
adequat e procedures are described for the protection of
human subj ects. Recomendations on the adequacy of
protections include: (1) protections appear adequate
and there are no coments to nmake or concerns to raise,
or (2) protections appear adequate, but there are
comments regarding the protocol, or (3) protections
appear inadequate and the ORG has concerns related to
human subjects, or (4) disapproval of the application
is recommended because the research risks are
sufficiently serious and protection against the risks
are inadequate as to nmake the entire application

unaccept abl e, and (5) protections appear adequate that
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wonen, racial and ethnic mnority popul ations are

appropriately represented in applications involving

human research

B. Revi ew by seni or Federal staff
Further review will be conducted by senior Federal staff.

Factors to be consi dered are:

1. Results of the peer review

2. Program needs and rel evance to conmmunity and nati onal
goal s.

3. Budget ary consi derati ons.

Typi ng and Mailing

Applicants should submt an original and five copies of the
application to Sharron P. Oum G ants Managenent O ficer, Gants
Managenent Branch, Procurenent and Grants O fice, Centers for

Di sease Control and Prevention (CDC), 255 East Paces Ferry Road,
NE., Room 300, Muailstop E-18, Atlanta, GA 30305, on or before
June 15, 1998. All pages nust be clearly nunbered, and a
conplete Table of Contents for the application and any appendi ces
must be included. The original and each copy of the application
must be submtted unstapled and unaffixed, bound with rubber
bands only. Al materials nust be typewitten, doubl e-spaced,
with unreduced type on 8.5" by 11" paper, with at |east 1"

mar gi ns, headers and footers, and printed on one side only.
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Nonconpeting Continuation Application Contents
Nonconpeting continuation applications submtted within the
proj ect period need only include:
A A brief progress report describing the acconplishnents of

t he previ ous budget peri od.

B. Any new or significantly revised itens or information

(objectives, scope of activities, operational nethods,
eval uation, key personnel, work plans, etc.) not included in

the 01 Year or subsequent continuation applications.

C. An annual detail ed budget and justification. Existing
budget itenms that are unchanged fromthe previ ous budget
period do not need rejustification. Sinply list the itens

in the budget and indicate that they are continuation itens.

Executive Order 12372 Revi ew

This programis not subject to the Executive Oder 12372 review.

Public Health System Reporting Requirenents
This programis not subject to the Public Health System Reporting

Requi renent s.

Cat al og of Federal Donestic Assistance Number

The Catal og of Federal Donestic Assistance nunber is 93. 135.
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O her Requirenents

Paper wor K Reducti on Act

Projects that involve the collection of information from 10 or
nmore persons and funded by the cooperative agreenent will be
subject to review and approval by the O fice of Managenent and

Budget (OVB) under the Paperwork Reduction Act.

Hunan Subj ects

| f the proposed project involves research on human subjects, the
applicant nmust conply with the Departnent of Health and Human
Services Regul ations, 45 CFR Part 46, regarding the protection of
human subjects. Assurance mnmust be provided to denonstrate the
project will be subject to initial and continuing review by an
appropriate institutional review board. The applicant wll be
responsi bl e for providing assurance in accordance with the

appropriate guidelines and formprovided in the application kit.

Wnen and Racial and Ethnic Mnorities

It is the policy of the CDC to ensure that wonen and racial and
ethnic groups will be included in CDC supported research projects
i nvol vi ng human subj ects, whenever feasible and appropriate.
Raci al and ethnic groups are those defined in OVMB Directive No.
15 and include American Indian or Al aska Native, Asian, Black or
African Anerican, Native Hawaiian or Other Pacific |Islander, and

Hi spanic or Latino. Applicants shall ensure that wonen and
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racial and ethnic mnority popul ations are appropriately
represented in applications for research invol ving human
subjects. \Were clear and conpelling rational e exist that
inclusion is not feasible, this situation nmust be explai ned as
part of the application. |In conducting the review of
applications for scientific nerit, review groups wll evaluate
proposed plans for inclusion of mnorities and both sexes as part
of the scientific assessnent and assigned score. This policy
does not apply to research studi es when the investigator cannot
control the race, ethnicity and/or sex of subjects. Further

gui dance to this policy is contained in the Federal Register,

Vol . 60, No. 179, Friday, Septenber 15, 1995, pages 47947-47951.

Appl i cation Subm ssion and Deadl i nes
A Letter of Intent (LO)
Potential applicants should submt an original and two
copi es of a one page, typewitten LO to:
Sharron P. Orum
G ants Managenent O ficer
Grants Managenent Branch
Procurenent and Grants O fice
Centers for Disease Control and Prevention
Mai | stop E-18
255 East Paces Ferry Road, NE., Room 300
Atlanta, GA 30305
The LA nust briefly describe the proposed thene for the
prospective Prevention Research Center (maxi num of one

paragraph), the applicant’s experience and expertise on the
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proposed thene (nmaxi mum of one paragraph), and a brief
description of the proposed community partner (maxi mum of
one paragraph). The LO nust al so include the nane,
addr ess, tel ephone nunber, facsimle (fax) nunber, and E-
mai | address of a contact person fromthe applicant

institution.

Attachnents, booklets, or other docunents will not be
accepted with the LO. LOs will be reviewed by program
staff, and the information used in planning the review
process and the selection of reviewers. The original and
two copies of the LAO nust be postmarked by the deadline

May 11, 1998. Facsimles are not acceptable.

Appl i cati on Due Date

One original and five copies of the application PHS 398 form
(Revised 9/91) nmust be submtted to Sharron P. Oum G ants
Managenent O ficer, G ants Managenent Branch, Procurenent
and G ants Ofice, Centers for D sease Control and
Prevention (CDC), 255 East Paces Ferry Road, NE., Room 300,
Mai | stop E-18, Atlanta, GA 30305, on or before June 15,

1998.

Deadl i ne: Applications shall be considered as neeting the

deadl i ne above if they are either:



31

1. Recei ved on or before the deadline date; or

2. Sent on or before the deadline date and received in
time for subm ssion to the External Review Comm ttee.
(Applicants must request a legibly dated U S. Post al
Service postmark or obtain a legibly dated receipt from
a commercial carrier or U S. Postal Service. Private
nmet ered postmarks shall not be acceptable as proof of

tinmely mailing).

Late Applications: Appl i cations which do not neet the
criteria in B.(1) and B.(2) above are considered late
applications. Late applications will not be considered in

the conpetition and wll be returned to the applicant.

Where to Cbtain Additional |Information

To receive additional witten information and to request an
application kit, call 1-888-CGRANTS4 (1-888-472-6874). You wll

be asked to | eave your nane and address and will be instructed to
identify the Announcenent Nunber of interest. A conplete program
description and information on application procedures are
contained in the application package. Business managenent
techni cal assistance may be obtained fromdynnis Taylor, Gants
Managenent Specialist, G ants Managenent Branch, Procurenent and

Gants Ofice, Centers for Disease Control and Prevention (CDC),
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255 East Paces Ferry Road, NE., Room 300, Mailstop E-13, Atlanta,
GA 30305, telephone (404) 842-6593, by fax (404) 842-6513, or by
| nternet or CDC WONDER el ectronic mail at G.D1@CDC. GOV.
Progranmmatic techni cal assistance may be obtai ned from Enri que
Ni eves, Jr., MS., Senior Project Oficer, National Center for
Chroni c D sease Prevention and Health Pronotion, Centers for
Di sease Control and Prevention (CDC), 4770 Buford H ghway, NE.,
Mai | stop K-30, Atlanta, GA 30341-3717, tel ephone (770) 488-5482,

or by Internet or CDC WONDER el ectronic mail at EXN2@CDC. GOV.

Pl ease refer to Program Announcenent Number 98047 when requesting

informati on and subm tting an application.

You may obtain this announcenent fromone of two Internet sites
on the actual publication date: CDC s honepage at
http://ww. cdc. gov or at the Governnment Printing Ofice honepage
(itncluding free on-line access to the Federal Register at

http://ww. access. gpo. gov).

Potential applicants nmay obtain a copy of “Healthy People 2000"
(Full Report, Stock nunber 017-001-00474-0) or “Healthy People
2000" (Summary Report, Stock nunmber 017-001-00473-1) referenced
in the “Introduction” through the Superintendent of Docunents,
Governnment Printing Ofice, Washington, D.C. 20402- 9325,

Tel ephone (202) 512-1800.



33

Forum for Questions and Answers

The forum for questions and answers during the application
process will be in the formof a mailing listing for the PRCs.
The PRC mailing list will be titled PREV-CENTERS. A nmailing |ist
or LISTSERV is a systemthat allows you to create, manage, and
control mailing lists on a network or on the Internet. Miling
lists make it possible to confer in a rapid manner via the
witten word. It can replace a tel ephone conference call for
guestions and answers because questions via electronic nail are
delivered in a matter of seconds, or occasionally m nutes.
Answers are sent to everyone on the list simultaneously.

PREV- CENTERS is a closed |list available only to persons and
entities associated with the cooperative agreenent application
process for Announcenent Nunber 98047. It is to be used as a

communi cation tool for CDC and applicants.

To subscribe to the listserv the applicant nust send an E-nail
message to: LI STSERvV@.I STSERV. CDC. GOV with the fol |l ow ng command
in the BODY of the nessage: SUBSCRIBE PREV- CENTERS. There is no
need to wite a "Subject,” or anything else in the nessage. The
subscriber wll then receive a welcone E-mail nessage fromthe
list server with additional instructions on howto use comuands
for the mailing list. After the applicant is subscribed,

guestions to the PREV-CENTERS |ist may be sent to the foll ow ng
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E-mai |l address: PREV-CENTERS@ i stserv.cdc.gov. Do not post
confidential information on the |ist because every nenber of the
PREV- CENTERS |ist wll receive the nessage and the reply. Al
confidential matters should be conducted through nornmal channels;

i.e., direct E-mail, correspondence, or telephone.

Pl ease use the PREV- CENTERS LI ST excl usively for posting any
guestions you may have on the application process for
Announcenent Nunber 98047. Questions wll be accepted until the
application deadline. Al subscribers to the list wll be

deleted fromthe listserv after the application due date.
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Program Definitions
Advi sory Committee: A group of persons with inplied or
pret ended know edge and expertise in a particular research
theme that have del egated powers to investigate, consider
and recomrend courses of action regarding research,

operation, and managenent of a Prevention Research Center

Capacity-Building: The endeavoring that will lead to
increasing the ability of a community to engage in

participatory research

Community: An interacting popul ation of various kinds of
i ndividuals with common conditions defined by geographi cal

and denographic factors.

Communi ty- Based Applied Training: Training in research
met hods, epi dem ol ogy, and health policy designed to assi st
| ocal health workers and community | eaders in identifying

public health priorities and health-rel ated probl ens.

Fiel d Assignee: A CDC enpl oyee assigned to a grantee,

t hrough the cooperative agreenent nechanism for a specified

purpose and tinme period.

Health Pronotion: As defined by the Gttawa Charter for
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Health Pronmotion (WHO [1987]. Otawa Charter for Health
Pronmotion. Health Pronotion, 1 (4), iii.), refers to the
"process of enabling people to increase control over, and to
i nprove, their health.” The inplenentation of this
definition requires that health pronotion initiatives (i.e.,
prograns, policies, or other organized activities) should be
enpowering, participatory, holistic, intersectoral,

equi tabl e, sustainable, and nmultistrategy.

| npact CObjective: The desired inpact of prevention research
is change in the behavior or normof a special group or
community that heightens the Iikelihood of generalizing the
research outcones to reduce di sease and death. The

measur enent of behaviors is the nost significant and basic
conponent of an inpact evaluation. Know edge and attitudes
are also very inportant. Wthin the Prevention Research
Centers, inpact is neasured by attaining outcones that can
be rapidly applied to targeted communities (translation),

whi ch includes building the capacity of the community to

initiate its own research

I ndi cators: A value that exposes the condition of a

particular situation or activity wthout bias or judgnent.

Qutcone (bjective: Qutcone objectives focus on the | ong-
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termeffects (rates of death and illness) of prevention
research and translation of outconmes to a specific targeted
popul ati on. Qutcone eval uations are conducted | ong enough
after the translation takes place for behavioral changes to
show an affect. For the Prevention Research Centers,
outcone is determ ned by changes in behavior of the targeted

popul ation or conmmunity.

Participatory Research: Community involvenent in all stages

of planning, devel oping, and eval uating the research.

Process (bjective: Process objectives indicate the
activities that are to be done and how they wll be
acconplished. Process involves adm nistrative and community
activities necessary to efficiently and effectively achi eve
a positive programinpact (behavior change). Process for
nmost prevention research projects include Center

Adm ni stration; Research and Devel opnent; Comrunity

| nvol venment Pl ans; Professional Education; Applied Community

Trai ning; and Monitoring and Eval uati on.

Special Interest Project: A research project that
suppl enents the Prevention Research Center’s Cooperative
Agreenent funded by Centers, Institutes, or Ofices (ClOs)

within CDC, or other federal agencies.



Speci al Popul ation: A group of persons with common
characteristics or conditions.

Dat ed:

Joseph R Carter

Acting Associate Director for

Managenment and QOperati ons

Centers for Disease Control and
Prevention (CDC)
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